u 
a 
vo 
o 

1^ Please type a plus sign {*) inside this box 



PTO/S8/05 (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
r U.S. Patent and Trademark Office: U.S. DEPARTJVIENT OF COIVIMERCE 

(A Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of infonnation unless it displays a valid OMB control number 



>/ UTILITY 

PATENT APPLICATION 
TRANSMITTAL 



\JOnly for new nonprovisional applications under 37 C.F.R. § 1.53(b)} 



Attorney Docket No. 089324000000 



First Inventor 



TiVe 



Wuestefeld , Martin 



AN APPARATUS AND A METHOD FOR THE DETECTION OF 
OBJECTS 



APPLICATION ELEMENTS 

See MPEP chapter 600 concerning design patent application contents. 



ADDRESS TO 



Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 



O 



1 . lEl Fee Transmittal Form (e.g., PTO/SB/1 7) 

(Submit an original and a duplicate for fee processing) 

2. n Applicant claims smail entity status. 

See 37 CFR 1.27. i 

3. lEl Specification [Tote/ Pages I 22 

(preferred arrangement set forth below) 

- Descriptive title of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to sequence listing, a table, or 
a computer program listing appendix 

- Background of the invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings ( if filed) 

- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 



4. EI Drawing(s) (35 U.S.C.113) [Total Sheets 4^ 

5. Oath or Declaration [Total Pages _2_ 

a. ISl Unsigned (original or copy) 

b. □ Copy from a prior application (37 CFR 1.63(d)) 
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i. n DELETION OF INVENTOR(S) 
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named in the prior application, see 37 CFR 
1.63(d)(2) and 1.33(b}. 

6. El Application Data Sheet. See 37 CFR 1.76 
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10. □ 37 C.F.R.§3.73(b)Statement □ Power of 

(when there is an assignee) Attorney 

1 1. □ English Translation Document (if applicable) 

12. □ Infonnation Disclosure Q Copies of IDS 

Statement (IDS)/PTO-1449 Citations 

1 3. □ Preliminary Amendment 

14. IE] Return Receipt Postcard (MPEP 503) 

(Should be specifically itemized) 

15. □ Certified Copy of Priority Document(s) 

(if foreign priority is claimed) 

1 6. □ Nonpublication Request under 35 U.S.C. 

122(b)(2)(B)(i). Applicant must attach form PTO/SB/35 
or its equivalent 

17. □ Other: 
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□ Continuation □ Divisional □ Continuation-in-part (CIP) of prior application No: / 

Prior appf/catfon information: Examiner Group Art Unit: 

For CONTINUATION or DIVISIONAL APPS only: The entire disclosure of the prior application, from which an oath or declaration is supplied 
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Group Art Unit 
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Herewith 
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20-1430 



Deposit 
Account 
Number 

Deposit 
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Name 

E] Charge Any Additional Fee Required 
Under 37 CFR 1.16 and 1.17 

□ Applicant claims small entity status. 
See 37 CFR1.27 



Townsend and Townsend and Crew LLP 



2. □ Payment Enclosed: 

□ Check □ Credit card □ Money □ Other 

Order 
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Fee 


Fee 


Fee 


Fee 
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($) 
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201 


355 


Utility filing fee 
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320 
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160 


Design filing fee 


107 


490 
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245 


Plant filing fee 
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355 


Reissue filing fee 


114 
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214 
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Provisional filing fee 
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Claims 
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** Reissue independent claims over 
original patent 
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Extension for reply within third month 
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Notice of Appeal 

Filing a brief in support of an appeal 
Request for oral hearing 

Petition to institute a public use 
proceeding 

Petition to revive - unavoidable 
Petition to revive - unintentional 
Utility issue fee (or reissue) 
Design issue fee 
Plant issue fee 

Petitions to the Commissioner 
Petitions related to provisional 
applications 

Submission of Infonnation Disclosure 
Stmt 

Recording each patent assignment 
per property (times number of 
pmperties) 

Filing a submission after final rejection 
(37 CFR§ 1.129(a)) 
For each additional invention to be 
examined (37 CFR§ 1.129(b)) 

Request for Continued Examination (RCE) 

Request for expedited examination 
of a design application 

Other fee (specify) 

The Commissioner is authorized to charge any additional fees to 
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1,890 


228 


945 
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138 


1,510 
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143 
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40 


581 


40 


145 
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